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CASE REPORT 
A 56-year-old man, phototype VI, from Cape Verde, re-
sidenA 17-year-old previously healthy girl, presented with a 
sudden onset of extremely painful genital ulcers, causing di-
fficulty in walking, preceded by four days of fever and asthe-
nia. Patient reported the last sexual contact 3 months ago. She 
denied personal history of recurrent oral or genital aphtous 
lesions. Physical examination revealed vulvar edema and, on 
both labia minora, two ulcerated lesions, the largest one on 
the right side with approximately 30 mm, with well demarcated 
irregular margins and abundant fibrinous exudate in the base 
(Fig. 1). Inguinal lymph nodes were not palpable. Analytically 
there was leukocytosis (16.7 x109/L) with 80.1% neutrophils 
and an elevated C-reactive protein (71.5 mg/L). PCR testing 
for herpes simplex virus 1 and 2 on the ulcer exudate was ne-
gative. Treponema pallidum and HIV serologies were negative. 
There was evidence of prior cytomegalovirus and Epstein-Barr 
virus infections (IgG positive, IgM negative). Culture of the ulcer 
exudate was negative. The patient was treated with naproxen 
(250 mg twice daily) with clinical improvement (Fig. 2) and 
complete resolution of the lesions within 2 weeks. No recurren-
ces occurred during a 6 months period of follow-up.
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Figure 1 - Bilateral	 ulcers	 located	 in	 labia	minora,	 covered	 by	 an	
abundant	fibrinous	exudate.
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DIAGNOSIS 
LIPSCHÜTZ ULCER
Lipschütz ulcer or ulcus vulvae acutum is an uncommon 
and probably underdiagnosed entity characterized by an 
acute, painful vulvar ulceration of non-venereal origin.1-6 It 
is considered to be more common in adolescents or young 
women, who frequently are virgins, but several cases have 
also been reported in children.1-6 The etiology remains unk-
nown. In recent years these ulcers have been related to infec-
tious agents, including Epstein-Barr virus (EBV), Mycoplasma 
pneumoniae, Cytomegalovirus and influenza A.1-6 However, 
the mechanisms that lead to the formation of ulcers distant to 
the site of primary infection are poorly understood.1 Lipschütz 
ulcer presents as a sudden onset of painful vulvar ulcers, sin-
gle or multiple, with raised, sharply demarcated borders and 
a necrotic and/or fibrinous center covered by grey exsudate 
or grey-black eschar.2,4 Secondary erythema and edema may 
be impressive.4 Typically, ulcers occur on the medial aspects of 
the labia minora, but they are also found on the labia majora, 
perineum and in the lower vagina.4 Bilateral “kissing lesions” 
(a mirrorlike vulvar distribution) are characteristic.2,4,6 Systemic 
symptoms such as fever, myalgias, headache, diarrhea, oral 
aphthae, enlarged lymph nodes or respiratory symptoms may 
be present.1
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The diagnosis of Lipschütz ulcer is made by exclusion, after 
ruling out sexually transmitted infections, Behçet syndrome, 
extra-genital Crohn’s disease, trauma or any other specific 
diagnosis.1-6 Initial workup may include complete blood cell 
count, bacterial culture, serologic test for syphilis, EBV, HIV, 
PCR assays for HSV.4,5 Sometimes skin biopsy from an ulcer 
edge can be necessary to rule out other conditions, but his-
tologic examination is not of diagnostic value because fin-
dings are nonspecific.4,5 Treatment is mainly symptomatic, as 
the ulcers resolve spontaneously in a few weeks.1-6 Empiric 
treatment includes sitz baths, topical anesthetic and corticos-
teroids and oral analgesics.4,6 Oral antibiotics and corticoste-
roids can be used for selected cases.4,5 These ulcers can be a 
great cause of anxiety for patients and their parents (when in 
children) and thus it is important to explain the benign nature 
of this condition. This case illustrates a rare cause of genital 
ulceration and the importance of its recognition in order to 
avoid unnecessary treatments.
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Figure 2 - Ulcerations	after	5	days	of	symptomatic	treatment.
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